Suicide and the Dexamethasone Suppression Test in Adolescence Douglas R. Robbins and Norman E. Alessi
The identification and treatment of adolescents at risk for suicide is one of the most critical issues in adolescent psychiatry. Suicide is the third leading cause of death in the age group and its prevalence appears to be rising (Holinger, 1978) . Clinicians see many adolescents with suicidal thoughts or behavior, however, who are not all equally at risk for future lethal attempts. While demographic, diagnostic, and other clinical factors are helpful in identifying adolescents at risk for suicide (Carlson and Cantwell 1982; Garfinkle et al. 1982; Robbins and Alessi 1983) such factors remain limited in their ability to identify individuals at greatest risk (Pokorny 1983) . A biological marker of current or future risk for suicide could be an important adjunct to the clinician confronting this dilemma. Furthermore, study of biological markers may help us towards an understanding of the neurophysiological substrates of severe dysphoric mood states. Carroll (1982) has reported an association of nonsuppression in the dexamethasone suppression test (DST) with severe or lethal suicide attempts in adults. Three other groups also observed DST nonsuppression in patients hospitalized for suicide attempts or who subsequently made lethal or potentially lethal attempts (Coryell and Schlesser 1982; Targum et al. 1983; Banki and Arato 1982) . Others have reported high urinary free cortisol in lethal suicide attempts (Ostroffet al. 1983) . CSF cortisol levels, however, did not distinguish suicidal patients in one earlier study (Bunney et al. 1969 ). This study presents preliminary observations of the DST as a possible biological correlate of suicide in adolescents.
Method
All adolescents (13-18 years) admitted to the inpatient unit of the University of Michigan Adolescent Psychiatry Service are evaluated by two child psychiatrists with the Schedule for Affective Disorders and Schizophrenia (SADS), Hamilton Depression Rating Scale, and Carroll Depression Self-Rating Scale, and all are given a diagnosis according to the Research Diagnostic Criteria (RDC) and DSM-III. All those not excluded for medical reasons are given a dexamethasone suppression test (DST), using 1 mg oral dexamethasone at 11:30 PM on day 1, with blood samples for cortisol at 11:00 on day 1 and at 8:00 AM, 4:00 aM, and 11:00 PM on day 2. Cortisol is assessed by competitive protein binding radioimmunoassay (Pierson-Murphy 1967) . Cortisol values over 5 p,g/ml in any sample on day 2 are considered abnormal. In this population, the DST has been abnormal in 44% of those with Major Depressive Disorder, endogenous subtype, and in none with other diagnoses (Robbins et al. 1983 ).
Suicide attempts and ideation are investigated in the clinical evaluation and the SAI~S interview. The SADS item for "Medical Lethality" of suicide attempts is defined as follows: 1 ("No danger.., held pills in hand"), 2 ("Minimal, e.g., scratch on wrist"), 3 ("Mild, e.g., took 10 aspirins"), 4 ("Moderate... brief unconsciousness"), 5 ("Severe, e.g., cuts throat"), 6 ("Extreme, e.g., respiratory arrest"). Attempts were rated as being medically dangerous if they received a rating of 4 to 6 on this SADS item.
Results
Of 45 adolescents evaluated, 23 had attempted suicide. The ages, sex, diagnoses, SADS Medical Lethality, and DST results are presented in Table 1 . Of those with suicidal behavior, four made medically dangerous attempts (SADS Medical Lethality = 4-6). The results are summarized by category of suicidal behavior and DST results in Table 2 . All six of those with DST nonsuppression attempted suicide on admission, while 17 of the 22 with normal DSTs had attempted suicide. The association of suicide attempts with DST nonsuppression was significant (×2 = 6.622, df = 1, p < 0.01).
Of those who attempted suicide, four of the six nonsuppressors made medically dangerous or lethal attempts, while none of the 17 suppressors made such severe attempts. This statistic suggests a highly significant association of DST nonsuppression with lethal or potentially lethal suicidalbehavior(x 2= 13.719, df = 1, p < 0.0002).
It should be noted that two patients admitted for non-medically serious attempts were found to have nonsuppression, and subsequently made medically serious attempts---one fatal. The others making medically serious attempts had made those attempts just prior to admission.
Discussion
The number of adolescents studied is relatively small (n = 45) and must be replicated with a larger population, but these observations may have important implications. These observations extend to the critical adolescent age group the preliminary findings by others that there may be an identifiable dysfunction of the hypothalmic-pituitary-adrenal axis associated with severe dysphoric states in which individuals may be seriously suicidal (Carroll 1982; Coryell and Schlesser 1982; Targum et al. 1983; Ostroff et al. 1983; Banki and Arato 1982) .
Because of the current controversy regarding the diagnostic specificity of the DST and because of the preliminary nature of all the reported associations of the DST with suicidal behavior, the clinical utility of these findings must be considered uncertain. They raise the possibility, however, that an abnormal DST may prove useful as a marker of increased potential for suicide. It should be noted that two subjects with nonsuppression on the DST initially made suicidal attempts that were medically not serious, but later went on to make serious attempts, one fatal; this suggests that the DST might identify individuals at higher risk at a point when clinical features alone would not so clearly identify them. Larger studies are clearly needed to establish whether such clinical applications are justified. Separately from the possible clinical utility of the marker, further study is needed to clarify whether or not the DST helps us understand the pathophysiology of severe dysphoric mood states.
